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Utah State Tax Commission

Application for Motor Vehicle TC-759
Business License Rev. 8/08

Complete entire form and return it to the Motor Vehicle Enforcement
Division at: 210 North 1950 West, Salt Lake City, UT 84134.
Telephone: 801-297-2600

Make check or money order payable to Utah State Tax Commission

If located in Utah, provide Utah sales tax number:

Business organization License type
I:I Sole proprietorship |:| LLC I:I Manufacturer ($102) |:| Dismantler ($102)

|:| Partnership |:| LLP |:| Distributor ($61) |:| Transporter ($51)

I:I Corporation |:| S-Corp |:| Crusher ($102) Salvage Buyer’s Business License*
Must also submit TC-305.

Company Information

Company name Utah License number
Address Telephone number
City State ZIP Code
Ownership
Name Title Date of birth Home telephone number
Home address City State ZIP Code
Hair color Color of eyes Height Weight Gender SSN
Ft. In. D Male D Female
Name Title Date of birth Home telephone number
Home address City State ZIP Code
Hair color Color of eyes Height Weight Gender SSN
Ft. In. [ |Male [ | Female
Name Title Date of birth Home telephone number
Home address City State ZIP Code
Hair color Color of eyes Height Weight Gender SSN
Ft. In. [ |Male [ ] Female

| hereby apply for this license. | certify the above information is correct and complete. | further certify that my business, as reported on
this application, is in compliance with the Motor Vehicle Business Act of the Utah Code.

Complete the rest of this form by hand after it is printed.

Signature® Date

Printed name of signer

*The signer must be an owner, partner or corporate officer, or have power of attorney. Submit a copy of POA, if applicable.

IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished.| Clear form Print Form
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